SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandrs B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002531 (9)

1. Corporation Name

ST. MARK PREPARATORY SCHOOL, INC.

FILED
Jul 22 1998 8:00am #
Secretary of State

A

Princlpal Place of Business Mailing Address
1860 BRUTON BLVD 1860 BRUTON BLYD 3. Date Incorporated or Qualified
ORLANDO FL 32605 ORLANDO FL 32805 05/06/1996
4. FEl Numbar Applied For
50-33904 14 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortlficate of Status Desired M $8.75 Additonal
F] m Fee Required
Sulte, Apt. #, elc. Sults, Apt. #, atc. 6. Election Gampalgn Financing $5.00 May Bo
?ﬂ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprof corporation a homeownearg assoclation?
—2.3] m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
4 EI ;] 0 Parsonal Property Tax due June 30. L] ves | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent A/ 8
8% Name 7
GREEN, SAMUEL L SR. 82| Sirool Address (P.0. Box Number s Not Acceplabis)
1960 BRUTON BLVD
ORLANDO FL 82805 D
B3| City 5] Zip Code
FL

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or reglstated agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appalntment as reglstered

SIGNATURE Signature, typad or piinted rame of ragisterad mgenl mnd fitle N sppicable {NOTE: Raplatersd Agent signalure required when relnstating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD : (] oeLere 1ATITLE [erangs [ Additon
NAME , SAMUEL L SR. 1.2 NAME

streeTADORESS | 1960 BRUTON BLVD 1.4 STREETADDRESS

erverze  |ORLANDO FL 32805 14 CTYSTZP

TE WD [ pevere 21TmE [T crange [ aodition
NAME THOMAS, CLIFFORD 22 NAME

streev aporess | 1960 BRUTON BLVD 2.3 STREET ADDRESS

cavsrze _ {ORLANDO FL 32805 A CITYSTZR

e SD - [] oetete 3 TME [ change [ adoition
NAME KINQ, PAMELA 32 NAME

smeetaporess| 1960 BRUTON BLVD 33 STREET ADDRESS

crvstze  |ORLANDO FL 32805 34 OTYST2IP

TITE [ DELETE A1TE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

crrvsTap 44 CITYST2ZP

TimE [ oerere BATITLE [ enange [ Addibon
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITYST.2P 54 CITYV-ST-2P

TITLE [] peLere BATITLE [J change [ Adattion
NAME 6.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITVSTZP B4 CITY-ST-2IP

indicated on nual
an officer or direttor of
In Block 12 or Block 13

ani with an address.

r or trusles empowered to execute this reporl as required by Chapter 617,

14. | hereby wmt?:l 1 the information supplied with this filing does not qualfy for the exemption stated In section 119.07(3)(I), Florlda Statutes. | further cortify that the information
s 8n|

aport or supp emtemm ar&m repoti is true and accurate and that my signature shall have the same ia%af effect as if made under oath; that | am

lorida Statules; and that my name appears

SIGNATURE: /[
7 2% BIGNATURE AND

PED ORPRINTED NAME OF SKINING GFFICER OR DIREGTOR

Date

Somuel L.Grecosss 701898 (#1)422-044!

Daytime Phone #

CRZE037 (5/98)



